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Methods: All patients with NSTEMI (N=25005) and STEMI (N=52854) treated by
PCI with stent implantation, who were registered in the prospective Polish Registry of
Acute Coronary Syndromes (PL-ACS) from October 2003 to November 2009 were
included. 12-months mortality was obtained from the government database.
Results: The frequency of DES use in AMI raised from 0.4% in 2003 to 5.9% in 2009.
The predictors of DES use are shown in the table. 12-months mortality was
significantly lower in patients who received DES compared to bare-metal stent (6.7%
vs. 9.9%, p<0.0001). However, after multivariate adjustment for differences in baseline
characteristics implantation of DES was not associated with lower 12-month mortality
(relative risk = 0.85, 95%CI = 0.67-1.08, p=0.19).
Conclusion: The use of DES in selected patients with AMI seems to be safe. DES are
more frequently use in restenosis or reocclusion, LM, NSTEMI, patent arteries,
diabetics, younger patients, and females, being avoided in patients referred to bypass
surgery.
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Background: Primary percutaneous coronary intervention (PCI) is the preferred
therapy for acute ST-segment elevation myocardial infarction (STEMI) if it is done
within 90 minutes of door-to-balloon time in a high-volume center. We examined the
clinical benefits of a pre-hospital triage strategy using ambulance electrocardiogram.
Methods: Fraser Health Region in British Columbia encompasses an area
approximately 150km by 80km, with 1.6 million population, and a tertiary PCI center
provides 24/7 service for 12 community hospitals. Patients identified to have STEMI
bypass the local hospitals and are sent directly to the PCI center. Clinical and procedural
data were prospectively recorded. Patients who suffered from cardiac arrest and
required prolonged resuscitation prior to cardiac catheterization were excluded from
this analysis.
Results: Between 04/09 and 03/11, a total of 1332 STEMI patients underwent
emergency cardiac catheterization; 115 of these were brought in via pre-hospital triage
strategy and 639 patients were transferred on ambulances without electrocardiographic
equipment to a community hospital first before re-route to the PCI center.
Demographics, location of infarct, past cardiovascular history, and hemodynamics,
were similar between the 2 groups. A significantly higher portion of pre-hospital triaged
patients achieved 90-minute door-to-balloon time benchmark (83.5% vs 35.9%,
p=0.001), when compared to the inter-hospital transfer group. Pre-hospital triaged
patients was also associated with a lower in-hospital cardiac mortality (0.9% vs 6.9%,
p=0.012) and lower risk of developing cardiogenic shock (2.3% vs 9.6%, p=0.024).
Two-thirds of the patients in each group were repatriated to the community hospitals
immediately after the procedure.
Conclusion: Pre-hospital triage strategy for STEMI was associated with improved
survival within the hospitalization. This underscores the importance of expanding
resources in building the infrastructure to support pre-hospital STEMI diagnosis and
cath lab activation, and direct transfer to a PCI center. Data on 1-year survival will be
available at the presentation.
TCT-373
Influence Of Acute Myocardial Infarction On The Incidence And Outcome Of
Early Surgical Procedure After Coronary Stent Implantation: A Report From
The CREDO-Kyoto Registry Cohort-2
Akihiro Tokushige1, Hiroki Shiomi1, Takeshi Morimoto2, Yutaka Furukawa3,
Yoshihisa Nakagawa4, Kazushige Kadota5, Masashi Iwabuchi6, Satoshi Shizuta1,
Tomohisa Tada1, Junichi Tazaki1, Yoshihiro Kato1, Mamoru Hayano1, Mitsuru Abe7,
Natsuhiko Ehara3, Tsukasa Inada8, Satoshi Kaburagi9, Shuichi Hamasaki10, Chuwa
Tei10, Hitoshi Nakashima11, Hisao Ogawa12, Ryozo Tatami13, Satoru Suwa14, Akinori
Takizawa15, Ryuji Nohara16, Hisayoshi Fujiwara17, Kazuaki Mitsudo5, Masakiyo
Nobuyoshi6, Toru Kita3, Takeshi Kimura1
1Department of Cardiovascular of Medicine, Graduate School of Medicine, Kyoto
University, Kyoto, Japan; 2Center for Medical Education and Clinical Epidemiology
Unit, Graduate School of Medicine, Kyoto University, Kyoto, Japan; 3Department of
Cardiovascular Medicine, Kobe City Medical Center General Hospital, Hyogo,
Japan; 4Division of Cardiology, Tenri Hospital, Nara, Japan; 5Division of
Cardiology, Kurashiki Central Hospital, Okayama, Japan; 6Division of Cardiology,
Kokura Memorial Hospital, Fukuoka, Japan; 7Division of Cardiology, Kyoto
Medical Center, Kyoto, Japan; 8Division of Cardiology, Osaka Red Cross Hospital,
Osaka, Japan; 9Division of Cardiology, Shizuoka General Hospital, Shizuoka,
Japan; 10Department of Cardiovascular, Respiratory and Metabolic Medicine,
Graduate School of Medicine, Kagoshima University, Kagoshima, Japan; 11Division
of Cardiology, National Hospital Organization Kagoshima Medical Center,
Kagoshima, Japan; 12Department of Cardiovascular Medicine, Graduate School of
Medical Sciences, Kumamoto University, Kumamoto, Japan; 13Division of
Cardiology, Maizuru Kyosai Hospital, Kyoto, Japan; 14Division of Cardiology,
Juntendo University Shizuoka Hospital, Shizuoka, Japan; 15Division of Cardiology,
Shizuoka City Shizuoka Hospital, Shizuoka, Japan; 16Division of Cardiology, Kitano
Hospital, Osaka, Japan; 17Division of Cardiology, Hyogo Prefectural Amagasaki
Hospital, Hyogo, Japan
Background: Surgical procedures performed early after stent implantation is
associated with high rates of ischemic events as myocardial infarction (MI) and stent
thrombosis (ST). However, if surgical procedures are performed early after stent
implantation, whether the risk of perioperative ischemic event differs between the
patients who originally had Acute MI (AMI) and non-AMI at the index Percutaneous
Coronary Intervention (PCI) has been yet unknown.
Methods: In the CREDO-Kyoto registry cohort-2, non-CABG surgical procedures
were performed in 2398 patients (drug-eluting stent [DES]=1295 patients, and bare-
metal stent [BMS]=1103 patients). The patients underwent surgical procedures were
separated two groups by whether the patients who originally had AMI or not at the
index PCI (non-AMI=1659 patients, and AMI=739 patients).
Results: Cumulative incidences of ischemic (death/MI/ST) and bleeding at 30 days
after surgical procedures occurred more frequently in early surgery (defined as the
patients performed surgery within 42 days after stent implants) than late surgery
(defined as beyond 42 days) (18% versus 2.6%, p<0.0001, and 10% versus 2.0%,
p<0.0001) in AMI groups. In contrast, the incidence of ischemic events in non-AMI
groups were no differences between early surgery and late surgery (3.0% versus 1.8%,
p=0.3), but the incidence of bleeding events were higher in early surgery than late
surgery (4.6% versus 1.9%, p=0.02). The adjusted risk of AMI relative to non-AMI
and early surgery relative to late surgery for ischemic events was significant (hazard
ratio (HR) 2.85 (95% confidence interval (CI): 1.52-5.30), p=0.001, and 2.81 (1.52-
5.15), p=0.001). An Interaction was observed between AMI and early surgery (p value
for interaction=0.03).
Conclusion: In early surgery after PCI, AMI compared to non-AMI was associated
with the increased risk of the incidence of perioperative ischemic events. However, in
the patients who had non-AMI, the risk of perioperative ischemic event after early
surgery was acceptably low.
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Background: Multivessel coronary artery disease is associated with high mortality
after non-ST-segment elevation myocardial infarction (NSTEMI). The purpose of this
study was to assess the impact of chronic total occlusions (CTO) found in coronary
angiography during PCI for NSTEMI in patients with 3-vessels disease on 12-months
mortality.
Methods: All patients with NSTEMI treated by primary PCI, with 3-vessels diseases
found in coronary angiogram, who were registered in the prospective Polish Registry
of Acute Coronary Syndromes (PL-ACS) from July 2007 to November 2009, were
included. Patients with prior coronary artery bypass grafting as well as those with
significant stenosis of left main coronary artery were excluded. 12-months mortality
was obtained from the government database.
Results: From 925 patients fulfilling inclusion and exclusion criteria, one or more
CTO of main coronary arteries, different than artery related to NSTEMI, were found
in 438 (47.4%). They had more often history of myocardial infarction and cardiogenic
shock on admission (table). Successful reperfusion of infarct related artery by PCI
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(TIMI 3) was lower in patients with CTO. In-hospital as well as 12-months mortality
was significantly higher in patients with CTO. After multivariate adjustment for
differences in baseline characteristics, presence of chronic total occlusion remained
significantly associated with higher 12-months mortality (relative risk = 1.42, 95%CI
= 1.01-2.00, p=0.047).
Conclusion: Chronic total occlusion(s) found in patients with 3-vessels disease and
NSTEMI treated by primary PCI are associated with worse 12-months mortality.
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Background: We prospectively studied whether specific EKG patterns predicted
decreased DTB times in STEMI. Select lead group involvement allows localizing areas
of infarcted tissue and reciprocal changes and ST-segment morphology help in STEMI
recognition. Certain ischemic patterns as well presence or absence of reciprocal ST-
depression (RSTD) may result in quicker interpretation with earlier diagnosis and
shorter DTB.
Methods: EKG’s of 209 STEMI pts treated with primary PCI at a single urban center
were reviewed for RSTD, patterns of localization, presence of multiple ischemic
distributions and amplitude of STD. These changes were compared with mean DTB
as well as door to catheterization (DTC) times.
Results: Involvement of >1 ischemic distribution resulted in earlier DTB (82 vs 106
mins, p<0.05) (Graph 1). Presence of anterior MI was associated with delayed DTB,
OR for achieving DTB<90 mins, 0.50 [0.27-0.94]. Pts with DTB<90 mins
demonstrated greater mean STE than those with DTB>90 mins, 3.0 +/- 1.5 vs 2.4 +/-
1.4, (p<0.01), were more likely to have had inferior/posterior MI (67.2% vs 45.1%,
p=0.01), as well as RSTD (71.6% vs 43.7%, p<0.01). When adjusted for other
variables, RSTD remained the strongest predictor of DTB<90 minutes, HR 3.4 [1.76-
6.98] (p=0.001).
Conclusion: The number of EKG leads with STD and specifically, the presence of
RSTD and >1 ischemic distribution, were associated with shorter DTB times and
opening of infarct vessel faster. Striving for shorter DTB times in patients with anterior
MI through timely ECG interpretation is an important goal. The data suggests education
regarding localization of STEMI and a rapid reaction to all STD should be reinforced
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Background: B-type natriuretic peptide (BNP) levels have been associated with
increased mortality and development of heart failure in acute coronary syndromes.
Whether this holds true after adjusting for other prognostic variables such as reduced
left ventricular ejection fraction is unknown. We therefore investigated 3-year outcomes
as function of BNP levels in a large cohort of patients with acute ST-elevation
myocardial infarction (STEMI) undergoing primary PCI.
Methods: A total of 1089 STEMI patients enrolled in the HORIZONS-AMI trial had
baseline BNP levels measured in the emergency room as part of the study protocol.
We assessed all-cause and cardiac mortality, non-fatal MI, TVR, stent thrombosis,
ischemic stroke, non-CABG related major bleeding and net adverse clinical events
(NACE = MACE or major non-CABG bleeding) as a function of admission BNP.
Results: Higher tertiles of admission BNP were strongly associated with the 3-year
rates of cardiac and all-cause mortality, ischemic stroke, major non-CABG bleeding,
blood transfusions, MACE and NACE (Table). Conversely, BNP was not significantly
associated with reinfarction, TVR or stent thrombosis (Table). After multivariable
analysis adjusting for age, cardiovascular risk factors, hemoglobin concentration, eGFR
and LVEF, BNP was not an independent predictor of MACE (HR 1.05; p=0.26) or all-
cause mortality (HR 1.19; p=0.07) and showed only a modest association with cardiac
death (HR 1.26; p=0.04).
Conclusion: In patients with STEMI undergoing primary PCI, high baseline BNP was
associated with numerous adverse clinical outcomes, principally major bleeding,
ischemic stroke and cardiac death. After multivariable adjustment for measured
confounders, higher BNP concentrations were not significantly associated with MACE
or all-cause mortality after 3-years, but remained weakly correlated with cardiac death.a
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Background: The impact of a chronic total occlusion (CTO) in a non infarct related
coronary artery (IRA) in STEMI patients was shown to be a strong predictor for
mortality. We hypothesized that certain combinations of the CTO and IRA are
associated with increased mortality.
Methods: Between 1997-2008, we admitted 533 STEMI patients with a CTO in a non-
IRA. Survival analysis to 5-year follow-up was performed. Cox regression was used
to calculate hazard ratios. The combination with the lowest mortality was used as the
reference category.
Results: In figure 1 the combined effect of the CTO and IRA are shown. Interestingly,
combinations which constitute the LAD as an IRA or as a CTO had significantly higher
mortality rates in contrast to combinations which contained the RCA together with the
RCX. After multivariate adjustment, the following combinations kept its predictive
value: culprit in LAD with CTO in RCA (HR:2.2,p=0.01) and culprit in RCX with
CTO in LAD (HR:2.3,p=0.03). The combination: culprit in LAD with CTO in RCX,
was borderline significant (HR:1.9,p=0.055).
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